ficote Davexeculed iihini24 no Seothe sPage\s 


n 72 hours aft. 


Then please remave carbon popers. Pages 1 and 2 shauld be fil. 


ate has been signed by the attending physician ond completely filled in by the funeral director, 


ATTENDING PHYSICIAN: The low requires thot the death certi 


by the hospi 


TO FUNERAL DIRECTOR: After this certifi 
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poge 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL, 
moy be reta! 


1. PLACE OF DEATH 
a. COUNTY euF 6 : ER s age eens 


“=a NAME-OF HOSPITAL (IF not in hospitol, give street oddress) 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 glidi 
1158 CERTIFICATE OF DEATH {EER 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Saree 4R CAND b. COUNTY =5 7, ERSET~ 


c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 


,DERL _/ sLAND 
/ d. STREET ADORESS a e. 1S NEL PARTD 
. FUIIN J\OAD ves (] No [~ 


b. CITY OR TOWN {If outside corporate limits, write 
RURAL ond give neorest town} a lin S 
NEA A s d | AiFE TIME 


OR INSTITUTION 
oO 


lan ER OME 
3. NAME OF First Middle low 4. DATE Month Day Yeor 
DECEASED OF ae 
ipeeaprictl VA zz 2297 cam </ BAY Pei 19€0 
5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED f}-78. DATE OF BIRTH 9. AGE In yeor, TEUNDER YEAR IF UNDER 24 HIS. 
J oe lost bicihde : 
ZV le WAIT E \woown pivorceo [7] MaAR- 17 -/ G6/ t33 alle paw Min. 


13. 


WilLjpin C. A&BITT ‘Uieein iA W Ges7er 


L OCCUPATION (Give kind of work dane|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
Sying mast of working life, even if retired) 


‘SEA (PeucEtleld Dupes /Yor eh P 
'HER’S IDEN NAME 


Of x WHAT COUNTRY? 


i ‘ 


re ele Sart os s. ery 17. en 1 ce Address — fh 
a) NAWE Siokhit WEBsEe Dent lslawe 


Zz 
Q 
= 
$ 
= 
5 
Fe 
o 
S 
6 
ir 
= 


INTERVAL BETWEEN 
ONSET AND DEATH 


ars 


18, CAUSE OF DEATH [Enter only one cavie per line for {0}, (b). ond (c).) 


PART I. DEATH WAS CAUSED BY: LX 
IMMEDIATE CAUSE (0} Fis 


DUE TO 


Conditions, if ony, which re 
gove rise ta immediate 

catse (a), stating the under- QUE TO 
lying cause lost. ( 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |1. WAS AUTOPSY 


PERFORMED? 
yes 1] NO 

200, ACCIDENT WAS UNDERLYING FE] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY [Hame. form, | 20f. (City or town) (County) {Stote) 

Hour a.m. While Not while factary, street, office bldg.. etc.) i 

p.m, 19 lot work CJ ot work [7] ' 


21. | certify that | attended the deceased fram, 3628-58 _., 19...-., to__L=2.5-60_., 19.___.that | last saw the deceased 
alive on____ L225 O..., 12... and that death occurred at_..s 15 IM! fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


mo. ..... Dames Quarter, Maryland 1-26-60 


7 


Anemia 


PHYSICIAN’: 


naMettyee)_____ Everett C.SutterMD) ss. ee ee Saree eel 
re) 2b, DATE THEREOF Zc. NAME OF CEMETERY OR-GREMATORY = TION (City. town, ty) (Stote} 
TALWION 294 Hla ST Tews CEMETERY DEAL "7 staves "AID 


a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
weg FEB 1 60 | Coin Pats 


—_ 


Pages 1 ond 2 shauld be filed with 


bon papers. 
leath. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours oftel 


se] 


eS 


that the death certificate be executed within 24 _ death. Page 4 
Then please remove, 


res 


by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


ATTENDING PHYSICIAN: The low requ’ 


‘® 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITA! 
may be ret 


VS ANS (4) 
15M 10/57 


lag 


1. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 % 
5 CERTIFICATE OF DEATH Qitog 


Reg. Dist. No. 
220: SESIDENCE (Where deceased lived. If institution: Residence before odmission) 


FI A ‘L (PnP b. COUNTY MER SEL Y 


«. Cr If outside corporote limits, write RURAL ond give nearest town) 


COCpaAvek 


PLACE OF DEATH 


2, COUNTY ind 6 ERS fue 
b.ciy ee TOWNAI ouside eordorate Timi, write | GAENGTH OF STAY IN. 
Awe town) = ~_ 5 Sg OP 
A¥ 2 


d. NAME OF HOSPITAL wd ks in eet jive street address} 4 STREET ADDRES: e. IS RESIDENCE 
OR win me IER = me ee See Ae Srey 
Lf \ YES NO 
a + 
3. NAME OF First 5 Middle lost 4. DATE Month Da; Year 4 


13. 


15. 


z 
9g 
iS 
< 
3 
= 
= 
& 
Fr 
o 
x 
ca 
Fal 
fry 
= 


5. SEX 6 COLOR OR RACE ]7. maRrieD EA-REVER MARRIED [] |@, DATE OF > AGE tn yeom [EUNDER nett TF UNDER 24 HRS. 
al last birthday) | Months Mi 
Ss ig Lawoown ty —_ owvorcengy |/ ZU fF [803 P7 v. ; ‘ 


|. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. | 17. SLL wa Addr y y f) 
foecereeet ¢ im Ro om aint i / id 
NO UNKNOWN Fe. Cevrfzs a! Vane 3 


Za RURAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF, tls Wel 
BUTE Lan 17-17 Go] SIC 


DECEASED 


treo AVI mie ECKETI | tam TAN /¥ 1960 


U L oneetaN (Give kind oF ba ald 10b, ID OF ee OR oi 11, BIRTHPLACE (Stote or fF D9 country) 12. CITIZEN-OF WHAT COUNTRY? 
afnost of working fore tir. bas of G 
ak ACY” eu, Kot arxy LAG 
iE 


FATHER’S NAME V4. Mi ER'S MAIDEN, 


Te TER LU HITE CATHERINE <J Ones 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).) 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: Ps et ed ee 
_, immeoiate Cause fo) _ Meningitis 
pd). DUE TO 
Conditions, if ony, which e 
gove ri to immediote 
couse (0), stoting the ynder- DUE TO 
lying couse lost. a 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTOPSY 
generalized arteriosclrosi yes []_No ft 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
OR CONTRIBUTING L1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
Hour om. While Not while foctory, street, office bldg., ete. g 
p.m. 19 Jot work [] of work [J i 
i 1 L 
21. | certify that | attended the deceased from__.L=13=00..., 19, ta_Le1:=60__., 19.___.,that | lost saw the deceased 
a LA 
alive on_t-t4+-60 VD ese ;-1 and that death occurred at__OA___M, from the causes and on the date stated abave. 
ADORESS (Street, city oF town, stote) DATE SIGNED 


ACTUAL 
SIGNATUR' 


--Dames-.Quariter. 


yk Pr a yy Ca 


oT 7NGia. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


PHYSICIAN'S 
NAME (Type} Ever 


Di C10 RS. NATURE ae 


LUMRft~ Ls 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1169 CERTIFICATE OF DEATH 01153 


Reg. Dist. No. 


£ 
33 . ie PLACE OF DEATH a Lea RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a 3. b. COUNTY 
= ( & SOMERSET hiteg die MARYLAND SOMERSET 
"4 b, CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) ae 
2 AISFIELD 52 YEARS || 39  Orrsrrenp 
ed d. rae OF eee {if nat in hospitol, give street address} |. STREET ADDRESS e Pie ki 
re DW. W. McCreapy MemorraL Hosp Manrwer's Roap ves] NOTH 
6 3. NAME OF First Middle Lost 4. DATE Manth Day Year, 
3 (Type ar print) HARLAN BYRD death JANUARY 19 1960 
8 S. SEX B. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 


6. COLOR OR RACE I MARRIED [Xf NEVER MARRIED [[] 


of thde 

F MALE WHITE |woowo vor | 5-29-1907 Lae ial ind [eee 
8 2 I 10a. biel oe a, fe kind ¢ worl done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Pe juciag mast af working life, = re A [AR YL AND 
: AN supance AFL Wsunnnce HEenT Ut 5.4. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Joun H. ByYrp Susan Evans 
8 Mee WAS. PEsespeD ek IN u. 5S. ARMED: FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
5 are re ag pare a HAW Oe a Eona Byro, OCORISFIELD, MARYLAND 
° Ly 
4 1B. CAUSE OF DEATH [Enter anly ane couse per line in {0}, (b), ond (€)-] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (al { tN A hw Aloam coeds. A GEC 4 
= 15/7 DUE TO y) 

Conditions, if any, which 


gove rise ta immediate 
couse (a), stating the under. ( CUE TO 
lying cause last. ) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] NO 


RFORMED? 


a 


OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ry 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, ; 20f. (City or tawn} (County) (State) 
Hour a.m, While Not while factory, street, office bldg., etc.) | 
p.m. at work [7] at work 


20a. ACCIDENT WAS UNDERLYING [7 c. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Wl af item 1B.) 


MEDICAL CERTIFICATION, 


7 19% yalGee= = 19.Othat | last saw the deceased 
alive ond ANs 19 eee , 19.60, and that death accurred otf 24. from the causes and an the date stated abave. 


ADDRESS (Street, city or tawn, state} DATE SIGNED 
site CO Kauker aes Marn STREET 


PHYSICIAN'S 
NAME type) Co Ge RAWLEY, Maids 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF a NAME OF CEMETERY CRSORRMATORY 2d. ce RIS (City, Ve sor oD" (State) 


/-2.2.~-/F 60 A RINER S CEI 


23. FUNERA! POTENT 'S SIGNATUR Gag! ‘2do. R A N % REGISTRAR 
¥ 
Sa 6: z tf rh ff 4. ee 26°60 


the registror priar ta burial, cremation, ar remaval, and in any event within 72 haurs =P 


page 3 shauld be detached far use as the burial-transit permit. 
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‘Bab. REGISTRARS SIGNATURE 


Corto 2 Aaa 


& TO HOSPITAL [ PHYSICIAN: The law requires that the death certificate be executed within 24 soul, death. Page 4 


a 
z> 


La 
hac 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 qie 
412¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH Yitos 


eal 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Oa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country) 
juring most of working lite, even if retired) 


Princess Anne, Maryland 


bBo g Reg. Dist, No. 
ad = 9 
$ eG & "a Ma 1 sherk Seals DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institulion: Retidence before admission) 
h 
: Se oe i Se ees manano || ° STE Maryland b. COUNTY Somerset 
rad = { A 4 b. = OR TOWN Ri ewies ‘corporate limits, write RURAL ¢. LENGTH OF STAY iN Ib c. CITY OR TOWN (If autside corporole limits, write RURAL and give neorest town) 
re x ) and give festa Soon : : 5 
go : Princess Anne life Princess Anne 
Stes d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS fe. IS RESIDENCE 
3 8 ON A FARM? 
eee K Beckford Ave. td, ves) Noo 
3 5 . NAME OF ; i 4 
3 g 3. | ; Fiest feed = DATE Month Doy Yeor 
>bee type or pen Charles William Collins barn January 19, 19 60 
= % 5. SEX 6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED Jo}} 8. DATE OF BIRTH 9. AGE (tn yeor IFUNDER 1YEAR| IF UNDER 24 HRS. 
=g2e taut bind) Min, 
= le Col. wipowep[[] _—oivorced() [October 6, 1959 as 
= 
i 
z 
re % 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gilbert H. Walston Madeline Collins 
a 15. WAS DECEASED EVER IN U. S$. ARMED cde 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
2 (Yes, no, oF unknown) If yes, give wor or dates of service) " a A aid 
= Gilbert H. Walston - Princess Anne, Maryland _ 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (.] YNTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS St enuse fo) _Broncho-pneumonia 


Ff x DUE TO 


ltem 18. Give Pages 1, 2, and 3 to the funeral 


executed within 24 hours after death. 
forwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained for your files. 


€ 
5 
a 
@ 
£ Conditions, if any, which e 
Bos gove rise ta immediote cause hens bee a 
Bsss {e), stoting the underlying, CUETO 
pee 3 couse last. : to 
c o a 
is - 8 ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1{0)/19. ror 
, |g es 
eeCR A8 ves[] NO 
a ee  |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Lor Port Il of item 18.) 
Sars & | PRIMARY LI or CONTRIBUTING D 
ZUED $5 | CAUSE OF DEATH. 
ron 3 3 |20e, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) (Caunty) (Stote) 
eae a Hour 9, m, While Not while foctoty, street, office bldg., ele.) | 
Z23% 2 pom. 19 fot work [] ot work [J H 
=f e 21. I certify that | took chorge of the remoins described above, held an Autopsy [[], Inspection fc; Inquiry>fx], and find that 
= | death resulted from: Naturol causes (3, Accident [_], Suicide [], Homicide [[], Undetermined cause [7]. 
sue 
=o 
528 
& £ mip, CHIEF MEDICAL EXAMINER [7] 5 1 DBT eck 
~ fees ASSISTANT MEDICAL EXAMINER (} an. 19, 19 
3 5 EXAMINER'S, . 
aezee NAME (Type) = He Johnson, M.D, DEPUTY MEDICAL EXAMINER FI 
aeiet Zo. BURIAL, CREMATION, [7Zb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (lote) 
ALLA EMOVAL (Spec) ' 
eo ae 1-20-60 Mt.. Hope Princess Anne, Maryland 
ere Dae bse ps REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS. AISME(S) De , 
sos Se AR hee Lhe ME LIDS a et idion JAN 21 '60 Onthun of 


” Ooo 2%A4xX ye 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ol ft 5 “i 


CERTIFICAT; OF. DEATH 


oo 


. PLACE OF DEATH 


ss Cat etd nee (Where deceased lived. If institutian: Residence befare odmissian) 
a. COUNTY |. STA’ 


b. COUNTY 


ae 

3 

aN SOMERSET bsg gen’ MARYLAND SOMERSET 

o b. CITY OR TOWN (If avtside carporate limits, weite c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 

a RURAL and give nearest lawn) 20 

z CRISFIELD LIFETIME 5, CRISFIELD 

eo) d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
i: 4 OR Se. BROAD ST / ON A FARM? 
a g \L._ BROAD STREET Yes el ola 
° 3. NAME OF First Middle Last 4. DATE Manth Day Year 

- DECEASED OF 

% 

3 acorn) J MILTON DAVIS pes JANUARY 18, 1960 
& S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


Igstpbirthday) Tranths |] Dy H Min. 
an ay jays jaurs in. 


NEGRO |wivoweo 1) pivorcept] | Jan. 1, 1896 


72 hours ofter death. 


ficote be executed within 24 mm § death. Poge 4 


a 1a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
g during mast af warking life, even if retired) 
5 SEAFOOD WORKER MARYLAND U.S.A. 
eo) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
8 \ 
fi I | HENRY DAVIS “<< 
/ 11S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& _/ | Wes. 90, 0F unknown) Hf yer, give war or dates of service) 
¢ yes | WW_2 217=05=8099 JOHN HENRY BROWN CRISFIELD, MD. 
8 18. CAUSE OF DEATH [Enter only ane cause per line, far (0), (6), and (¢). INTERVAL BETWEEN 
2 [Enter anly an per (0), (b),and (¢)-] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
a 2 IMMEDIATE CAUSE (a) wha 
= - 
is 


“Held DUE TO 
Canditians, if any, which wdc. LE Aaere Ee 


gave rise ta immediate 


cause (a), stating the under, ( OVE TO VE eae 3 
lying cause last. af ltaseay — Pty 


Part Ul. OTHER Or on See CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) /19. WAS AUTOPSY 


PERFORMED? 
: d yes) No#}— 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


|, ¢remotion, or removol, ond in ony even; 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Nat while 
at work [_} at work 


20e, PLACE OF INJURY (Home, farm, 120%. (City oF tawn) (Caunty) (State) 
factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION, 


p.m. 
21.1 certify thot (I) (this hospital) aftended the deceased from..2 42.2... 193°¥ ta___ C7 F—__, 19G.2) thot {I} (we) lost 
sow the deceosed olive on. Lok (22 19-57, and thot death occurred oWOAM, from the couses and on the date stated cbave. 


JTTENDING PHYSICIAN: The low requires thot the deoth certifi 


‘oy the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


a. SIGNATURE 


ATTENDING. ED. STAFF 
. | PHYS. oir OPS 
22d. ADDRESS 


22c. PHYSICIAN'S 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the Stote Board of Health prior to buri 


H 
22 NAME (Type) 

eerste el | nL ee et Bie A tee et Se Ee os CONES GE (2 a a ee 
& 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 

g > Feyyi pes 

of RIAL JAN, 20, LAWSONTA i MD 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 


= 
os 
=> 
2a 
Ss 


BRADSHAW _& SONS CRISFIELD, MD. DATEFER 1°60 Onthun £ Fiossh, 


‘ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae a 
MARYLAND ST, 0 1156 
q CERTIFICATE OF DEATH Reg. Dist. No. 
institution: Residence before odmission) 
a 1447 a prea ae (Where deceased ee vi aneee co. > 
eB Eas creer . usy ae 5 ai 
: css Mt ip) = S rote limits, write RURAL ond give nearest town) 
ae Sete LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outiide corpor 
aa b. CITY OR TOWN (if outside corporote limils, write | ¢. y 
2 23 yet hades oN aL Ads pi 0s Dra eae © RESIDENCE 
3 : 2 FAI 
aed = ae eee ¢. STREET ADDRESS pat 
2 BRU IAME OF HOSPITAL (if not in hospitol, give sireet oddress) d a } oan 
od KA d. NAM x + 
£5 OR INSTITUTION = ¢ ASS ! _ 
po/ ph ten Ox } = 7 5 = rs 43 
ees 3. NAME OF Fit Middle = or pore V7. 
nae typo i zi Kd aic Abb 1S 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
. z Loree = % F BIRTH . 
% = B 5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [7] ee 2 | los “page kel 
$e . pel | fer te = 15x N OF WHAT COUNTRY? 
ee hy) NS ss a BUSINESS OF INDUSTRY] IT, BIRTHPLACE (Stote or foreign country) 12. 7 ‘A 
3 Os. 10a. USUAL OCCUPATION (Give kind @f work done] 106. KIND fh cod ca 
- soe during mgst of working life, even if retired) RS ealan 
al 2 Coy Farmer Et Ie 7h ee Ne NAME > 
Caps ; rs NAME 4 
o ° fo i 13. FATHER'S: = ; - ; (S [ 
ek [ eet a ‘Address 
& See ‘ RITY Ne 17, INFORMANT 
3 2 Fy eer] 1S. WAS DECEASED EVER IN U. 8. ARMED FORCES? |16. SOCIAL SECU: ae a3 a wharere er 
= a5 Aecsoreerags! ee eas j JG Mes, euleh Dewars if i} INTERVAL BETWEEN 
fe : — b) oF (J ONSET AND DEATH 
ji ). ic). 
£5 gs 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b) my died Weene Pag 
9 28 ; 
a WAS CAUSED BY: is, 
3 503 Fa EAT AN EDIATES RUS fo) Acute 2 gbout 
: i Hane iti ars. 
“J £2 s LD &, me DUE TO ' Ritcécintece 00. tak Sephi iede % 
aE ee 5 a nae Chronic My 
Sars Conditions, if ony. whi (b} 
2) eG gove tite 10 immediote| 1 25 
= . 
= 2c couse {0}, stoting the under- a 
és a3 sina cote ee ~ BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) PEReaeioe 
fee25 z Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bei oe 
Dae een 6 
reas 18 i in Port | oF Port I! of item 18.) 
£832 2 $ ACCIDENT WAS UNDERLYING (] | 206, DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in 
3 = | 20. 
yeead & |r contrisutinc O Sayeed roa _ 
2 5226 a CURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
g : 
2 3 = 8 s 3 20c. TIME OF INJURY Month, Day, Year Fa ASN factory. street, office bidg.. etc.) i 
vos s a Hour om. i rh 
Be : = aEEEErIae me 9 195.9, to___Jan.26,_, 1960 thot | lost sow the deceosed 
Sos, & fi i ee ie om - to___ Oh, 20 = et 
& : eras te stoted obove, 
23235 See” ee 0 hot deoth occurred ot2 3.30 _ BM, from the causes ond an the date ab Tse 
8 erat olive-on 2 2 i. ct eae ens ADORESS (Street, city or town, stote) 
£2 ie pS Sis. 
pees Z Narion Station, Maryland 1-29-60 
Pa eee ACTUAL & ee Le ee mo. ....._Marion 51 ba 
. $5 SIGNATU pe ee OC eee 
ga 
ea: ! wes Coulbourn, M.D, Marion Station, Maryla 
<3 235 Natives George C, Cou REMRGAT 2a LOCATION (City, town, oF county) _ (Store) 
Bar ae ‘Te. NAME OF CEMETERY OR CREMA . ‘ Sah 
& gio} Ho. BURIAL CREMATION. [ 22. DATE — c i ” pie Se td, 
ie : Jil € : RE 
= pe i iii = 131-46 an : a fa do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATU 
‘ : ADDRES: . ban % 
of 2 Se 73. FUNERAL DIRECTOR'S SIGNATURE S ue FEB 2 '60 Cuteto ih 
- j ea { S ore lope ge A EB Cooked 
VS A15 (4) thee se: O.. Di ey 
15M 10/57 A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ane 
11527 CERTIFICATE OF DEATH npn 4 


z af jee ial 2 Mee RESIDENCE (Wherg deceased lived. If institution: Residence before ission) 

e Coe Somerset MARYLAND wWiary Lan b.county somerse 

8 b. CITY OR TOWN {If outside cpt limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

URAL ond give nearest town) : 3 A 

2 rincess Anne life xy Princess Anne 

a d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. IS ess 

od i] OR INSTITUTION { ON A FARM? 

oF Beechwood St. Yes C1] No BO 

6 . a as First Middle Last 4. Pare Month Do; Year 

3 (Type or print) Herbert R. Dr yden DEATH January 30 19 60 

& . SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE yi IF UNDER 24 HRS. 
if wi Months! Do; Hi Min. 

3 male white |wowex)  ovoreQ |July 14,1882 Bi i] Doys | Hours | Min 

é * 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

os during most of warking life, even if retired) M 

Fj railroa laryland U.S; 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rufus Dryden Ida Long 
5 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) IIE yes, give wor or dates of service) aa 


no 


1B. CAUSE OF DEATH [Enter only one couse per line Fpt)(o), (b), ond hd 


PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


Hollis Dryden, Pocomoke City, d. 


INTERVAL BETWEEN 


fey ONSET AND DEATH 


Then please remove cor! 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 mm | death. Page 4 
After this certificate has been signed by the attending physician and campletely filled in by the funeral dirs 


s 
° 
2 
Rg 
= 
3 
= , 
$ df . DUE TO 
ae Canditions, if ony, which () 
Eo gove rise to immediate 
acs cause (0), stating the under. ( CUE TO 
e420 lying cause last. 
ee a po Adie BENE () 
Bgs° - Parr Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NDT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|1 Brorsy 
Roig = 
A808 O15 yes] NO 
oe as E |200. ACCIDENT WAS UNDERLYING [J] 20b. BeSCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
Fea are & Jor CONTRIBUTING L] CAUSE OF DEATH 
E2fs U (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s : 2 
B58 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Go. 8s 3 Hour 0. m. While Nor akile foctory, street, office bidg., ete) | 
gee a4 2 at wark [[] ot work 
ose, 
ueaes 
z Be hy Abs, 1HeG'that | last saw the deceased 
2 2 
®¢g $3 . fram the causes and an the date stated abave. 
32 3 ° DRESS Wied. city or town, stote) DATE SIGNED 
FON a 
@: Bes M.D. Ak Casat., YUdr Mf Bull 0 
£aDo / Z 
aeads PHYSICIAN'S / 
ac cf ge NAME (Type) SAL ess a fal 
ry & ee ee 
ie a z 38 Zo. BURIAL, CREMATION. [22b, DATE THEREOF fc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar (Stote) 
> . 
zeeee R he 2/1/60 Immenuel Princess Anne, Md. 
oF +* 5 eae DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Me i Mb ex Ay tt . 4 aes 
16M 9758 NIK = KAU Princess Anne, Md, |owfEB 5 _'60 Cinthug £ Hina 


me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 01158 


I l £2 Reg. Dist. No. 
1. PLACE ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before gdmission) 
is i Somerset marvano || ° A'’EMaryland b.couny Somerse 


b. CITY OR TOWN ([f outside corporote limits, write 


RURAL ond give neorest town) 
ra rincess Anne 


¢. LENGTH OF STAY IN 1b Kr ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


life Rural Princess Anne 


OR INSTITUTION 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


( d. STREET ADDRESS e. IS RESIDENCE 
ol FARM? 


male white 


WIDOWED [] 


YE: No] 
|. NAME OF First Middle Lost 4. DATE Month y Yeor 
DECEASED . 
¥ (Type or print) Sidney By Ennis bam January sf 19 00 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 


9. AGE {Io years IF UNDER 1 YEAR] IF UNDER 24 HRS 
April 1 ; 1887 low ue Months} Days | Hours | Min. 


bivorceo [] 


during mast af working life, even if retired) 


eited farmer 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Maryland U.S. 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Rose Matthews 


] |\__Sidney C. Ennis 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fe, no, oF unknown} | (IF yes, give war or dates of service) 


no 


16. SOCIAL SECURITY NO. | 


INFORMANT 
Harvey Ennis 


Address 
Princess Anne, Md. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Then please remave carban papers. 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Myocardi4l infarction 


day 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 rou: death. Page 4 


ACTUAL 
SIGNATURE. 


24E20, 1 DUE TO 
Conditians, if ony, which te Coronary arteriosclepsis 
gove rise to immediote 
cause (0), stoting the under- ( OVE TO 
lying couse lost. (c) 
4 Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. fee hey 
Tye 
3 uremia ves] NOS] 
= 200. ACCIDENT WAS UNDERLYING EF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
rat Hour a. m. While Not while factory, street, office bldg., etc.) : 
= p.m. 19 lat work [J ot work ' 


2M, from the couses ond on the dote stated above. 
ADDRESS (Street, city or town, stote) DAJE SIGNED 


ae Dames Quarter, Merylardt//6¢_ 


, and that death occurred at__ 


2 


/ PHYSICIAN'S 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs_ofter death. 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


4 
sf NAME (Type) PVerebp: ChpiElePEDe t.... . A. 2. Bo eee ae Se oT ee ee 
a 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATOR 72d. LOCATION (City, town, or county) Stot 

° > MOVAL (Specify) = 4 ¥ : pete ele, Bic) 

: 28 Buriat” | 2/2/60 Baptist Cemetery Pocomoke City, Md. 

i % Saat DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR 2db, REGISTRAR’S SIGNATURE 

Wasa NN) PROF KL 1 91 Princess Anne, Mdy..FEB5 60 Cithun & Finan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 1163 CERTIFICATE OF DEATH facie lnc 


all 


Q1159 


= 
= 1] 1. Repent Z [2 us eee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
f o. °. b. COUNTY 

g OMER Auge MARYLAND SOMERSET 

b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town} s 
3 R TE LD 8 DAYS IT _C@ ISFIELD 
2 9 d. Spanos HOSPITAL (If not in hospital, give street address) ,d. STREET ADDRESS. e. on ee 
Sie Bow? "We" McOrrapy Memo.Hosp. / Sommnser AVENUE ved Noxy 
5 & pee First Middle Lost 4 oud Month Day Yeor 
ig Cy EEGrprini) GoRDON Carroll Evans beats JANUARY 5 1950 
= 5. SEX 6. COLOR OR RACE 17. MARRIED [KJ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a last pirthd - 
é MALE WHITE  |woowen] pivorceo tl] | 6=G= 93 66. Ba {eent |, eyes Meus 
+E 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ly during most of working life, even if retired) 
sfs I TORE QWNER ONFECTIONERY MARYLAND USA 
2 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
re WrbLre A. Evans Elpertena Tyler 
8 Y= WAS, MECEASEO! eas U.S. ghee rence s 16. SOCIAL SECURITY NO. INFORMANT Address 

Le eect IN Us. EDU ORCE 
£ Yes. | "WW 14 Kennerxy Evans Crrsrrenp, Mp. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per fine for (o}, (b), ond (<)-] 


a PART I. DEATH WAS CAUSED BY: (ees 
§ pee MMA SAU EO eh eee, pew yes 
€ = f DUE TO = 

Conditions, if ony, which pla een i] 

gove rite to immediote 


DUE TO. 


couse {0}, stoting the under- GS J 
lying couse lost. © Wegptedenns jai Ne > © (Sete 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0}}19. ees lel uel 


yes nol] 


ransit permit. 


4] 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t ar Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “ 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County} {Stote) 
Hour 0. m. While Not while. foctory, street, office bldg., Se 
p.m. W lat work [[] ot work [7] 


21. | certify that | ae the et from toe «2 19ST, to Qeennn + D__., 19.4Sthat | last saw the deceased 


MEDICAL CERTIFICATION, 


the registror prior ta burial, cremation, or removal, ond in any event within 72 haurs 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by the funeral director, 


page 3 shauld be detached for use as the buria 


& TO HOSPITAL Drrcsowc PHYSICIAN: The low requires thot the deoth certificate be executed within 24 im J death. Page 4 


olive an_sJANs 3 9.6 Or, and that death accurred ot BO mPibm the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
, SGwature ti aa Poe = Diy, = Bee eae CPE edd. 0MD «+... on Ane wT 
Manet) SARAH M, PbyTon, M.D. _.! CRISFBELD, MARYLAND 

Ro. ROMA CHENATION ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

ria 1-6-60 Sunnyridge Cemetery Crisfield, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BYAREGISTRAR,-[2ab, REGISTRAR'S SIGNATURE 
en ae Bradshaw & Sons, Crisfield, Maryland ame nthe £ Aion, 


— 


Pages 1 and 2 shauld be filed with 


carbon papers. 


‘pamaq - 


jing physician and campletely filled in by the funeral directar, 


jin 72 hdurs_ after death. 


se rem) 


di 


: 


the registrar priar to burial, crematian, ar remaval, and in any event will 


Then pl 


< 


cate has been signed by the atte’ 
MEDICAL CERTIFICATION, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 mm | death. Page 4 


bad 


may be retained by the haspital ar attending physician 


TO FUNERAL DIRECTOR: After this cer! 


— 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 


& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yl 1 00) 
7 CERTIFICATE OF DEATH 
1. PLACE ;ATH 


) pet baw € R KS E/_ MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write a OF STAY IN Ib 


RAL ond give nearest town) 4 ae 
Se (LET IME 


Reg. Dist. No. 
2, USAR PENG {Where deceosed lived. If institution: Residence before admission) 


Apne b. Se ok wer ser 


d. AR Cueto {If not in hospitol, give street oddress) ly STREET ADDRESS e. heeecr™ 
PT” TOME Vepain Sf: EXT: yes [] NO 
3. Ni First Middle 4. DATE Month Day Yeor 
DECEASED OF 
en LL MCR AEEVE way Bam JY /2 1960 
$. SEX 6. COLOR OR RACE } 7. MARRIED: NEVER MARRIED f B. a OF BIRTH 


MALE LOH 1 TE |woowen = oivorceo Q) US. -1S- 1 J2- 


= {SUAL OCCUPATION (Give kind of work done|10b. KIND OF CE. OR INDUSTRY 


9. AGE (In years [IF UNDER ui YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months Hours | Min, 
X f! yrs. —.* 
most of working life, even if retired) < 
(RED <A eee ce SEAFOOD 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN O; SA UNTRY? 
13. FATHER'S NAME 


Lp de 
Leh _ eve Eanay So le hee Save y 


MOTI fe IDEN NAME 
id AS felts. RIN U. S. ARMED FORCES? |16. SOCIAL a NO. INFORMANT Address 

fet, 00, oF unknown} ‘yes, give war or dates of service) . 

Mes Bessie SAND} v CAtS fi ely MA 
1B. CAUSE-OF DEATH [Enter only one couse per line for (0), (B)-and (ck} > [INTERVAL BeTweEN = 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), Guaeal page he 5 ak "2-yAsS 
33 Lf x DUE TO 4 


Conditions, if ony, which (o) 
gove rise to immediote | 


couse (0), stoting the under- DUE TO 
lying couse lost. (2) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
yes] Not] 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. White Not while 
a jot work [_] ot work 


21. | certify thot | attended the deceosed from.Cpaseadetcoe., 19S], 0. Scant), 1%aCithot | lost sow the detediéa 


olive on__\ oe ed Ce 19.4.._, and thot deoth occurred at_) 14K4M, from the couses ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


war ie i 4 SS es ere Hig] so. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 4B.) 


20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) ! 
i 


Ww 


ACTUAL 
SIGNATURE. 


re ks 
eM Saye lL LV Pee See | Cro | eae 


Qo. BURIAL, eet: 2b. DATE THEREOF le ram) 
MOWAL (Specify) LS fs NAME OF CEMETERY OR CREMATORY, BOL 
(A Sol. a Sun ae is CM ekan & 
esis 5 SIGNATURE p DRESS, ha. REC'D BY REGISTRAR ‘a REGISTRAR'S SIGNATURE 


8°60 Clethan & Ainwe 


TTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 mS death. Page 4 


TO HOSPITAL 


= 
ee] 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND s Al A 1 0 1 
4. vase ede iad 2. pes eS (Where deceased lived. If institutian: Residence befare admission) 
yah * SOMERSET marviann || ° ST WARYLAND ». COUNTY SOMERSET 

. b. ay OR TOWN (If autside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 
5 ea ase : 
fo RF oD MARTON STATION| LIFETIME R.F.D. MARION STATION 
22 
2 2 x d. oF ie HO a {If nat in haspital, give street address) is STREET ADDRESS e. 's rae 
=o ME, yes [& NO] 

3 
= 5 . en oF First Middle Last sRoare Manth Day Year 
aye ac BEULAH GERTRUDE GREEN Siam «= SANUARY «= 6 19 60 
- 28 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [_] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
2 3 last birthday} [Manths] Days | Hours | Min. 
$52 FEMALE WHITE —_|woowen( _ovorceot) | JUNE 7, 1878 81 ors. 

& ¢ 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

a3 during mast af warking life, even if retired} 

ee HOUSEWIFE AT HOME R.F.D. MARION STATION,MD, U.S.A. 

2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

: 

: GEORGE WALSTON MARZELLA MORRIS 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


remy 
vi 


{Yes, no, or unknown) | (If yes, give wor or dates of service) 


NONE 


1B. CAUSE OF DEATH [Enter anty ane cause per line far (a), (b), and (c}-] 


PART |. DEATH WAS CAUSED BY: = 
TANYA SAMSED BY bee de ni 17 Nak oF 7 YA Seana? 
AAR DUE TO 


Canditians, if any, which (0) A. %m ey ( dick Yu Rilae ‘ Ade — 
gave rise ta immediate 
cause (o}, stoting the under- ( OVE TO ; 


lying cause last. ) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19.. MLB ens 


yes[) NO] 


ALLEN GREEN-- MARION STATION, MD. 


INTERVAL BETWEEN 
ONSET AND DEATH 


beeCek 


Then please 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


icate has been signed by the attending physician ond camp! 


nding physician. 


20a. ACCIDENT WAS_UNDERLYING ies DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 1B.) 


burial, cremation, or removal, and in any e 


MEDICAL CERTIFICATION 


Id be detached far use as the buriol-transit permit. 


® 


ot 0c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) Giate) 
moe, Hour a.m. While Nat while factary, street, affice bldg., etc.) | 
sE?8 p.m. 19 Jat wark [5] at wark { 
£° 55 = = = 
S855 21. J certify thot (I) (this hospital) attended the deceased fram Bec. ay “ah 5p Groat, 2, __.. 19©©,, that (I) (we) last 
3 
- <ce saw the deceased alive an___ le \960, and that death accurred at____. M, fram the causes and an the date stated abave. 
ram 
=633 2a. SIGNATURE 22b. DATE 
BHUS y ATTENDING _ MED STAFF SIGNED 
ow 2S ve M0. | PHYS. FX __oirector PHYS. 
a 4 [ / fe PAYS i 22d. ADDRESS 
D Pe) 
gz28 | GEORGE C. COULBOURN, M.D. MARION STATION, MD. 
Par) 
B39 230, BURIAL, CREMATION, | 236, DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) (State) 
~5 o? (Specify} 
be 82 Boar JAN. 9, 1960 | ST. PAUL'S CEMETERY MARION STATION, MD. 
i's 3 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. RECPARY BEGSUERR | 250. REGISTRAR'S SIGNATURE 
waite XX BRADSHAW & SONS--CRISFIELD, MD. DATE Co fo 
¥ 


1 


\ 


= 


essary, please exe- 
Page 4 should be 


he 


Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


4 


. 


If any delay 


a 


File poges 1 and 2 with the registrar priar to burial, crematian, 
* ‘ 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


S 


cute the cermecate, writing the ward “‘pending’’ in pencil i 


ar remaval. 


TO DEPUTY 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


in ere OF DEATH “*- s 2. USUAL RESIDENCE (Where deceased lived. If 
©. UNTY 
Somerset marruno || °SAE Maryland » COUNTY Somerset. 
b. CITY OR TOWN lif outide corporate limits, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL and give nearest town) 
ond give "178 Hok: 2 6 y r 
nokin 0 years K Manokin 
in i m . IS RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) / d, STREET ADDRESS «. Be h DENSE 
vesX) nog 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 


‘DECEASED 
(Type or print) Martha Jones 
5. SEX 6. COLOR OR RACE |7. MARRIED ip} NEVER MARRIED o 8. DATE OF BIRTH 


Female Negro winowent — vivorceo) |12/),/1880 


10a, USUAL OCCUPATION (Give kind of work dene! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign a? 
‘during most of working lite, even if retired) 


DeatH ow 


12. CITIZEN OF WHAT COUNTRY? 


Housewife Housework Blackstone UsS.h 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER IN U. S. ARMED pepe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown) Tif yes, give wor or dates of service) 


Mrs. Irene Ayers - Manokin, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one caute per line for {0}, (b), ond {c).] 


PRT OATH AN EDIATE: CAUSE fo) Acute Coronary Heart Disease 


“Aad DUE TO 
Condilions, 


Arteriosclerosi8 and. Ch. Myocarditis 


if ony, which tb 


gore rise to immediole couse 
{o), staling the underlying DUE TO 
couse fost, > ee a SS 
PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/19. ae 
yesf{]] NO 
20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II of item 18.) 


PRIMARY (] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fem | 1 20F. (City or town} , {County} {Stote) 
Hour 6. m. While. Not while foctary, street, office bidg., etc.) | 
p.m. 9 of work [J of work [] H 


21. L certify that | took charge of the remains described above, held an Autapsy [J], Inspectian J. Inquiry fl. and find that 
death resulted from: Natural causes LY, Accident [], Suicide [1], Hamicide [], Undetermined cause []. 


, 


Examiner's R, HY Johnson, M.D. 


MEDICAL CERTIFICATION, 


TE SIGNED 
Oe 2 mp, CHIEF MEDICAL EXAMINER [1] ri, 60 


ASSISTANT MEDICAL EXAMINER [7] 


NAME (Type) DEPUTY MEDICAL EXAMINER [3X 
No. le iA ismectty 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Bieta” 1/17/60 St. Pa Revelles Neck)-We e Mary 


da. baie | baa) ‘2b. REGISTRARS SONA Yee 


DATE 


nme la 


Z 


& TO HOSPITAL Ores0ixc PHYSICIAN: The law requires that the death certificate be executed within 24 voll, death. Page 4 


1 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


re 


in 72 hourg after death. 


the registrar prior ta burial, cremotian, ar remaval, and in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) | [633 
CERTIFICATE OF DEATH Ray. DantNe: O-G J — 


2, USUAL ps a were decgased lived. If insfitution- Residence before gest 
o. stave Mary and. b. COUNTY merse 


1. PLACE OF DEATH 


oxGOUNTY Somerset MARYLAND 


b. CITY OR TOWN (If outide corporole limits write [c. LENGTH OF STAYIN Tb || «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Jown) 
RULaAr" Westover 4 Days y Rural Princess Annr 
d. NAME OF HOSPITAL {If not in hospitol, give stree! oddress) / d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes J No] 
3. NAME OF First Middle last 4. DATE ‘Month Doy Year 
DECEASED s OF 
(Type or print) Georgia Kohlheim DEATH Jan, dh, 19 60 
5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 7. AGE ln jor [IF UNDER LYEARIF UNDER 24 HI. 
. send Min. 
emale White winowen X] vvorceo] |Oct, 23, 1889 ite 4 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duri t af king life, if retired! 
fousewité Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James W. Butler Cora Townsend 
1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Me Address 
OSes Sie ES aaa age Mrs. Choley Ennis R.F.D. Westover, Md. 
1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond {e) INTERVAL BETWEEN 


i |. DEATH WAS CAUSED. Be f., Zz oy j y ve Ze ; ONSET pan 
£ 7 X DUE TO ‘ . : 
Conditions, if ony, which 6 Lf es het Miphacee eS ae i 7! fa ra fuliy 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. {e} 


é Part I. OTHER Oe a CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE, ne CONDITION GIVEN IN PART 10) |19. MAS AUTORSY 
a) 3 

2 ee 

3 VLetin b Yi; Atal ths yest] NoO 
= | 20a. ACCIDENT WAS UNDERLYING 0 20b, DESERIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING 1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& 2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
ray Hour o. m. While Not while foctory, street, office bldg., etc.) | 

= p.m, 19 Jot work [] of work [] ' 


21.4 certify that | attended the deceased fram.__ Kite. 0 a his) Z, to-= 25 


alive an___s) @72- , and that death accurred ot ale, fram the causes and an the date stated abave. 
DATE SIGNED 


a7 ee lge 
ADDRESS (Street, city or town, stote) 
titinLec ey Choalbrr~ x». Meni 66. 22 
fiat Cre oR BC Ri ePousw ___ MARION Station MaxyLaw D 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


Bukiat or” 11/4/59 Monie Venton, Maryland 


Ww INERAL DIRECTOR'S SIGNATURE ADORESS 
OB atte! rincess Anne,Md. 


1a, 1944that | last saw the deceased 


2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Chun S79 


pate YAN 1 2°60 


otal 


Pages | and 2 shauld be filed with 


anand completely filled in by the funeral directar, 
papers. 


The law requires that the death certificate be executed within 24 haurs 
Then please remg 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL DBrovornc PHYSICIAN 


& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01164 
1167 CERTIFICATE OF DEATH FS 


. PLACE OF DEATH 2 Bde peel Ss (Where deceased lived. {f institution: Re 


©. COUNTY So merte’ + Maviaro lle os bCOUNTY § 


b. CITY OR TOWN (If outside corporote Wmnits, write | ¢, LENGTH OF STAY IN Ib 


a i: a 
,_ RURAL ond giye/Mearest (eee * ld ¥} igs 


|E OF HOSPITAL ites nat in ier "give street oddress) 


oN 
OR alae by 
7Y ye. 


3. NAME OF 


ace before odmission) 


SE 


nearest town) 


c. CITY OR TOWN (lf ae corporate limits, write RURAL ond gi 


Aural (Cyistield os 


vy ADDRESS e. 1S RESIDENCE 
ON A FARM? 
78 Aur As ves) NOI 


First 4. DATE y 
NAME OF it Manth Doy fear, 


Sag J 
oa 1. rtd je Hf AW $0: y cam Jo yyayv JQ whb 
ge Fo reemareced| 2: Samer NEVER MARRIED ral TE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

yw, ite wipowep [J ivorceo F] Be /#_/ is Se fest payper) [Months] ‘Deys | Hours] — Min. 


Female 


VAG Ml 
103. USUAL OCCUPATION 2 kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY ity BIRTHPLACE (Stole or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
sep mast af working | 3 even if retired) 4 

2 


if / 


13. FATHER" SS NAME 


14, MOTHE Way NAME 


zyy 140 ye. 
1S. WAS DECEASED EVER IN U. S. “ARMED FORICES? |16. rt SECURITY NO. ae 


ia oie ia Teves les Cristie fl Me. 


18. CAUSE OF DEATH [Enter anly ane caute per line far (0), (b). and (c)-] INTERVAL BETWEEN 


bias Le ONSET AND DEATH 
LF 

2 ¥ y DUE To \ . 
eaten ony, which lingerna. fieed Oude 


ace re 
gove rise to immediate 


faye (0, wong te wade (ON Athen -aebccbe mypcarchot bvsnre | gown, 


{) 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOPSY 
yes] NO) 


20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port I! of ilem 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. 1 certify that | attended the deceased fram. 


alive on Slaw... .12@Q2_, and 
SIGNATURE (27k calor 


PHYSICIAN'S 
NAME (Type) 


20d. INJURY OCCURRED 


While Not while 
lot work [_] ot work 


‘0e. PLACE OF INJURY (Home, farm, | 20f. (City or town (Count, State 
factory, street, office bldg., etc.) | ' oe p : ul : z 


WHEL, 155 , 


at death accurred al <A. 


MEDICAL CERTIFICATION 


Ww 


12-19. 4Qhat | last saw the deceased 


<A, fram the causes and an the date stated abave. 
+ ADDRESS (Street, city or town, stole) DATE SIGNED 


1D 
t 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


parAN 18°60 Cuthug £ Kinnd 


pe (City, town, or county) y) (Stote) 
/ 


B. FUNERAL DIRECTOR'S SIGNATURE 


bi MARYLAND STATE DEPARTMENT OF HEALTH 


| 55 
fl DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 1 1 6 ) 
CERTIFICATE OF DEATH : 
p. j 
= a ra een 2 ee RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
A a. STATE, b, COUNT 
2 SOMERSET en MARYLAND SOMERSET 
= b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside cosporote limits, write RURAL ond give nearest tawn} 
RURAL ond give neores! town) ae CRISFIELD 
2 CRISFIELD LIFETIME A | 
‘. d. Sekewancae. (tf not in haspital, give street address) d. STREET ADDRESS e IS Cee 
q ON 
Be! COVE ST. |/__ cove sr. ves EJ No 
5 . Pay 4 First Middle Last 4. — Month Doy Yeor 
& (Type or print) ANNIE ELIZA LEWIS DEATH JANUARY 8 19 60 
aS 
5 5. SEX 
2 


after death. 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Mi 
FEMALE WHITE wipoweD K) ovorcedE] |MARCH 29, 1887 Tey. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


bay 


SEAMSTRESS CLOTHING MFG. CRISFIELD, MARYLAND U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SIDNEY K. TYLER ANNA HORNER 
15, WAS DECEASEDEVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO” ]17, INFORMANT ‘Address 
No | : | ROY LEWIS-—-COVE ST.--CRISFIELD, MARYLAND 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] UNTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: = 
20. IMMEDIATE CAUSE (0), Uronacey COREL Sap, 
Ye eld DUE TO 
Canditions, if ony, which rn A , . = arbi 
gove rise to immediote 
DUE TO 


Then please remave carban papers. 


“couse (0), stating the under- 
lying couse lost. G} 


cate has been signed by the attending physician and campletely filled in by the funeral director, 


3 Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
gle 
cs) S yes] nol] 
= | 200. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING C) CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
& 0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour 0. m. ‘While Nat while factory, street, office bidg., etc.) / 
rr 
= p.m. jot work [[] ot work 1 
21.1 certify thot (1) (this hospital) atfended the deceased from. 2404 i $f 19:22 thot (1) (we) last 
i : 
saw the deceased alive on_______. afew Senn) lige and that death amet ees . fram the causes and an the date stated above. 
7a. SIGNATURE 2b. DATE 


ATTENDING MED. STAFF eee 
(24k curler , vo, | DIRECTOR PHYS. 


2d, ADDRESS 
C. G. RAWLEY, M.D. 


22c. PHYSICIAN'S 
f NAME (Type) 


23d. LOCATION (City, town, or county) (State} 


23a. BURIAL, reeern 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
aS 
BURYaT” |JAN. 11, 1960] SUNNYRIDGE CEMETERY CRISFIELD, MD. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


page 3 shauld be detached far use as the burial-transit permit. 
the State Baard of Health prior ta burial, cremation, ar removal, and in ony event, within 7; 


may be retained by the haspital ar attending physician. 


GS TO HOSPITAL [ PHYSICIAN: The law requires that the death certificate be executed within 24 soul. death. Page 4 


BRADSHAW & SONS-- CRISFIELD, MD. oagAN 15 60 


Chait of Fe pice 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


— 


01166 


Reg. Dist. No. 


é 168 

= ait 1. PLACE OF DEATH 4 oy Coat AE ESIOEN GE divhere deceased lived. If institutia esidence befare admission} 

z eQouini Somerset MARYLAND cy b. county DOMET SE 

3 b. CITY OR TOWN {If autside carporate limits, write | c. LENGTH OF STAY IN Ib wc CITY OR TOWN (If cutside carporate limits, write RURAL and give nearest tawn) 

RUA once gearest town) i , 

a Rural Princess Anne life Rural Princess Anne 

ae e d. NAME OF HOSPITAL {If nat in hospital, give street address) _ d. STREET ADDRESS e. IS RESIDENCE 

Lg! o OR INSTITUTION j ON} FARM? 

S ? yes FE No] 

: 

°o 3. NAME OF Fir i 4.0 

5 ee irst Middle lost DATE Month Day Year 

$ {Type or print) George’ J,  Riggin ete = January 5 19 60 

& S. SEX 6. COLOR OR RACE |7. MARRIED BE NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE cee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
E FR 24 HRS. 

3 Male White wivowen [] avorceog] | Oct. 2, 1886 a3 ath eis eee eaves) ae 

cae 10a. afk Seep (ove kind “4 Sao 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

= ri mast ife, even if retir 

ag Rétered “Parise Maryland Une 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

se J Edward T, Riggin Grace Ruark 

8 eo WAS peas aa, IN U. S. ih sala lead 16. SOCIAL SECURITY NO. INFORMANT Address 

elisa eniaeieeld> Brees tice ee i . ; 

2 no | Mrs. Mary Riggin RFD. Princess Anne 

8 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c}.] INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY; B ; “ ia sp wade 

§ IMMEDIATE CAUSE (o)_ | Ore Cha Ime uUmdniag A ueeey’, 

is UGIX DUE TO 

v Canditions, if any, which 
(by 


gave rise ta immediate 
couse (a), stating the under- ( OUE TO 
lying cause lost. a 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
v & vec] no] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, 1 206. (City ar tawn} (County) {State} 
5 Hour a.m. While Not while factory, sIreet, affice bldg., etc.) | 
= p.m. Jat wark [] at wark = 
7 A 
21.1 certify that that | attended the deceased fram. “daw A ok ae 7, 19S ta_ that | last saw the deceased 


alive anc Dp os: , 1909.2 __, and that death accurred at |!“ _M, fram the causes and an the date stated above. 
ADORESS (Street, city ar town, stote} _._ DATE SIGNED 


prysician’s Eldon Marksm 


NAME (Type) 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 


BYrtdt” | 1/8/60 Perryhawkin R.F.D. Princess Anne 


23. FUNERAL ar "S SIGNATURE t ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


le2epteo Princess Anne, MgpadAN 1 2 ’60 Ontlwa £, Tames 


the registrar priar ta buriol, crematian, ar remaval, and in any event within 72 h 


page 3 should be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL Desc PHYSICIAN: The law requires that the death certificate be executed within 24 haurs : er death. Page 4 


Pad 
es 
Rt 
as 


OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1169 CERTIFICATE OF DEATH eer wy} 


a 


»LS_, 1%Sthat | last sow the deceased 


WA tem the causes and an the date stated abave. 


Poge 3 should be detoched for use os the burial-transit permit. 


ss / 
% HM 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmssion) Te 
- a. ° b. COUNTY 
33 SOMERSET bieiaid MARYLAND SOMERSET 
Se b. CITY OR TOWN {If outside corporate limits, write | c. UNGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oS RURAL ond give neorest town] mi 
Sz CR ISFIELD 18 mo. j _ CRISFIELD 
ws ia d. hae ede {IF not in hospitol, give street oddress) d. STREET ADDRESS. e. ead 
aid 4) 
aoe 19 | Bows"We" McCreapy MemoriraL Hosp. /  Jounson CreeK Roap ves (] NOY 
g 
BS 5 3. NAME OF First Middle last 4. DATE ‘Month Day Yeor 
Be {Type or print ARTHUR JAMES TYLER | am JANUARY 15 1960 
=e $. SEX 6. COLOR OR RACE } 7. MARRIED] NEVER MARRIED [Dy | 8. DATE OF BIRTH 9 AGE (nee Foner LEAR IF UNDER 24 HRS. 
4 los He 
Ets MALE WHITE — |wioweo pivorcep [] 6-18-1958 if Se | owe kosys a as 
Ea. Ta. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ a3 = during most of working life, even if retired) 
oe MARYLAND U.S.A. 
be 8 io {I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
&§ 
Se Ricuarp James [YLER HAZEL MARSHALL 
Ps 23 we WAS eee OCI U, S, ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
5 rae SC eRe” Roe, Peat or bt sac 
fs eked act Sa Hazet TYLER, CRISFIELD, MARYLAND 
® 
eh 
28s 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (B), ond (€)-] INTERVAL BETWEEN 
50% PART |. DEATH WAS CAUSED BY: : ; Bs ie SN 3 ae ONSET eRe Ee Is 
ose ba IMMEDIATE CAUSE (o} vl fan a ad ae ilies 7 Se 
£ey OF4b.gF DUE TO 
> 
Be> F Conditions, if any, which te 
BES gave rise to immediote 
sas cause (0), stating the under. ( CUE TO 
oD? lying couse lost. ©) 
= > Sr ay 
3 3 = 5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. pacoenne a 
> ° - 
But > = yes] No] 
£358 S$ 
a tS ira aa = 9 
Sy o ° = 20a. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
goer & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 e oS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S535 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (tote) 
523858 3 Hour a, m. i While Not while foctory, street, office bldg.. etc.) : 
2°5 = p.m, lot work [] ot work H 
and 
ee 
g33 
a o5 
2se 
iT 
Boe 
a a 
zig 
= 2 
8 
zee 
teplaks 
- 


‘a 
2 
e 
= p ADORESS (Street, city or town, stole} DATE SIGNED 
2 CTUAL % 
S:: $Btee Donat yy. Can bon no. ORTSEIELDs._MARYLAND 
é 
ge / PHYSICIAN'S 
xo NAME (type) OAR AH ie Pryron, Teds 2 
° & a Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
2 REMOVAL (Specify) 5 
oF 9) Private Cemeter Crisfield, . 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
VS AIS (4) y 
ISM o/s “ w & Sons- - - - Crisfield, Md. |par JAN 2 0°60 Qnibun £ Frag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 
1139 


Somerset MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURALand give nearest. tawn} 


Rura risfield Life 


od 


(1168 


Reg. Dist. No. 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
, COUNTY 


stare Maryland °.couny Somerset 


¢. CITY OR TOWN (If outside corporate limits, wite RURAL ond give nearest town} 


< Rural Crisfield, d. 


Pages 1 and 2 shauld be filed with 


20c. TIME OF INJURY Month, 
Hour o.m. 
p.m, 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
lot work [] ot work 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) i 


21. | certify that | attended the deceased fram._. Gurren Y Be, WhO, to, enwe > 7, 19@ that | last saw the deceased 


alive an___\WWewes . 2 D___, 12_G.y--., and ‘that death accurred ot Jot: -M, fram the causes and an the date stated abave. 


ae 
; ee) 

8 y 
. = 

fi nl 
3 2 
3 

ov § 

2 £ d. NAME OF HOSPITAL (If not in hospital, give street address) ]. STREET ADDRESS e. IS RESIDENCE 
o = xy OR INSTITUTION ON A FARM: 
s x @ yes [J] NO 
2 = 3. NAME OF First Middle last 4. DATE Month o% Yeor 

‘ 

Sher (Type or print) Nancy Elizabeth Ward DEATH Januar y 2 row 60 
sc & 
= > 5, SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED. o 8. DATE OF BIRTH Sa etl ea uno? eae IF UNDER 24 HRS. 

© . jonths Hoi Min. 
z a female white WIDOWED] ovorceo] | January 24,18 67" yrs, % sa fa 
2 € mt 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g g a5 during most of working life, even if retired) 1 d U iS} 
eee housewife Marylan Oe 
he 25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 586 
B Zep George Mason Allen Cullen 
Be & 3 a WAS cee pie U.S. sig Nel 16. SOCIAL SECURITY NO, INFORMANT Address Gat 
Se fe, no, oF unknown) (UF yes, give wor or dates of service) . t 
8 aoe | | Mrs. Harlan Tyler, Crisfield, xd. 
a 
Se eioe 7 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
3 £25 PART |. DEATH WAS CAUSED 8Y: i fede SPIE onl 
g Ps . IMMEDIATE CAUSE fo)_L gem Kraan f | | joke. 
ae ue 331 Xx DUE TO 
Oh ke ead a me 
ey Sas Conditions, if ony, which (bh ee a4 Aen tee irs (ee of oil 
$ QEo gove rise to immediote 
3 68s couse (0), stoting the under. ( OVE TO 

wa ~ lying couse lost. 
2 2) ying couse los! (} 
4 c 
2 i. 2 ra Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19- Ree NRoed 
Seog nr jz 4 ey i 7 Se 0 3 
eases O's (Cae ae ep he en ermeVe sry ves] No} 
3 o 2 = 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJ OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
geeet & OR CONTRIBUTING LI CAUSE OF DEATH : 
< g oo © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ; 2 
ra S 

oa 

= 2 
° 
r4 
re} 
Zz 
& 
St 
< 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE Beh “oy p tytn MO. ag ORC 
mars Seye lL Mo Me a ao 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 

1/31/60 
3 Te DIRECTOR'S, SIGNS yoR 
Yb Dil hnd Kopetariede— Crisfield, Md. 


ad Sod 


Gt oe SS oat Ley 


‘Zac, NAME OF CEMETERY OR CREMATORY 
soury 


ADDRESS 


2d, LOCATION ({ jown, or county) (Stote} 
Crisfield, Md. 


‘24b. REGISTRAR'S SIGNATURE 
Onttug £ FGnut 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, 


TO FUNERAL DIRECTOR: After 


‘2da. REC'D BY REGISTRAR 


cate FEB 5 60 


& To vos 
may be retained by the hasp’ 


fy) 


AS (4) 
5M 9/58 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


41545 CERTIFICATE OF DEATH 


p pene Re te eal 2 orale cle thle (Where deceosed lived. If institution: Residence before admission} 
i 3 
Somerset, MARYLAND Maryland ®. COUNTY Somer set, 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give negrest low 


ristield Life 29 ~ Crisfield 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


E, Chesapeake Ave. E. Chesapeake Ave. ves] NOT 


}. NAME OF First Middl 4, DATE xe 
DECEASED. ‘inst iddle Lost Month feor 


Da) 
Coeeereain) LUCY JANE WILSON orate = January 2919 60 


. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 3 por in eer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yt birthdoy) | Months] Days | Hours] Min. 
Female White = |wivowen pvorceo] Jan. 21, 1873 oF >. d 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR dl BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


duripg mast af warking life, even if retired) 
if Crisfield, Maryland USA 


MARYLAND STATE DEPARTMENT OF HEALTH = 
01165 


Pages 1 and 2 shauld be filed with 


hours after death. 


ousewife Own home 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Purnell Lawson Melissa ? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, ne. af unknown) | IIf yes, give wor or dates of service) 


C) one 213~-05-8539 | Mrs. Emma Ennis, Crisfield, Maryland 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
mn ONSET AND DEATH 


PART |. DEATH W: : 
APS At EAS fo) C@HXi@c @rres/ Reo. 


Lb Y-3 X DUE TO : 
Conditions, if ony, which (bh Agfa Tense, artercostera 4A eS 


in 


Then please remove carbon papers. 


gave rise to immediote DUE To. 
couse (0), stoting the under: "”) oA -" 
Ting Coueione  e|  g Carcl o-aseular Asecase 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
= . a PERFORMED? 
er Trophic. ervyain: Ze ves] NOD 
20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port II of item 1B.) 


OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Haur 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jat work [[] ot work 


21. | certify that (I) (this teas, attended the deceased fram. aie ie ae 24. 19.49, that (we) last 


saw the deceased alive ant mrt 1960, and that dédth accurred ati: 9S®, from fhe causes and on the date stated abave. 
2b. DATE 


ATTENDING 94° MED. STAFF feb SIGNED 
ee eee PHYS. val pirector () PHys. () a ES 
2c. RAEN 72d, ADDRESS 
ype) 
R. W. Ireland, M. D. 
3a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


“Bur: fal Jan. 31, 1960 | Mariners Cemetery Crisfield, Maryland 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC:D BY RoR 2Sb. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland DATE athan £ Kimae, 


MEDICAL CERTIFICATION, 


the State Baard af Heolth priar to burial, cremation, or remaval, and in any event, 


poge 3 should be detoched far use as the burial-transit permit. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral directar, 
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